MISSOURI DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

Regls!ranunE.Trl—hgn__]lll_f:;__!z__}’rumry Ffegmrallon District No. _/__’__0

=62—-023249 ~

2_} Registrar’s No. .._---‘32_8;?.

STATE FILE NUMBER

DO NOT WRITE
ON THIS $TUB AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
V5 300 [ a. COUNT a. STATE b, COUNTY edmission)
o Jackson Missouri Jackson
Rev. 4/59 % b CITY {If outside corporate Himit, give TOWNSHIP only) Length of stay in 1b < Inside Limits
g own Kansas City 9 yrs. rown Kansas City Yul Ne O
1 j c. FULL NAME OF (If NOT in hospiral, give location} Inside Limits d. SI;E%EETSS (If cutside, give location} Reside on Farm
_— HOSPITAL OR A
s INSTITUTION . Yos 5T No 12 Yos O No X
2 P St. Lukes Hospital R NeC 33 Stratford Road o
35 3. (thAME OF DECEASED First Middie Lest 4. Dggs Manth Day Yeer
ype ar print) .
Alfred G. McWhirter | obeam June 21, 1962
4 o 5, SEX 6. COLOR OR RACE 7. Married (X  Never Married [J [8. DATE OF BIRTH | 9. AGE {last birthday} | IF UNDER T VEAR | IF UNDER 24 HR
5 , Male White Widowed ] Divareed O O t. 14’ 1B76 85 Months | Days Hon.!n Min.
| 102. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 11, BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& v duripg st of working life, even if retired) .
z Boar airman, McWhirter Co, - Printers Elora, Ontario, Candda U. S. A.
7 2 Q 13a. FATHER'S NAME T3b. MO TDEN"NAME 14. NAME OF HUSBAND OR WIFE
-l
Unknow i
- ) n (Unknown) Cooper Era McWhirter
J w 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 1L CASLA1 CELIIDITY ALA 17, INFORMANT Address K C MO
— (Yes, or unknown) | (If ves, give war or dates of servic . ° * .
v 332X o Jvorordetes ot X Era McWhirter, 1233 Stratford Rd.,
o - 18. CAUSE OF DEATH (Enter only one cause per line f INTERVAL BEUIYEEN
10 < z PART . DEATH WAS CAUSED BY: . ONSET ANDZEATH
a o g IMMEDIATE CAUSE {a) b4
1 Q O
U o O
&[S o Conditions, if DUE 1O (b ol
12 ! w ol!dmom, if any, {b) v
é é- o w P'z which gave rise to -~
— |z |z above cause (a),
13 E - stating the under-
lying cause last. DUE TO {¢)
% z PART 1N, OTHER but not rel ro the termj [ PART 1il. 1f deceased was femesls wos
g there » pregmncv in last 90 days.
g 3 EI Yes O Ne | O Unknown
< = | 719, WhAS AUTOPSY | Z0a. ACCIDENT SUICIDE  HOMICIDE 20t. DESCRIBE HOW INJURY OCCURRED. (Enter nature of tnjury in PART 1 or PART 11 of item 18.)
g = PERFORMED? no o ]
g v YES [0 NO [T
-
4 g .3' 20c. TIME OF Hour Month, Day, Year
Py a INJURY a.m.
-4 8 g p.m.
E -] 20d. {NJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK (] farm, factory, mm office bldg., etc.} X
"4 NOT WHILE AT WORK [J
Uoe o a = 4 Vd z
ﬁ o ‘E é .g 21. 1 attended the desgased frum__%é#L— —‘—/—mmd lest saw |, alive ol ot
0 ; O on the date stated asbove, angdAo the best of my knowledge, fram the couses stated.
m —
wn i =2 w 22b. ADDR 2%¢c. DA D
2 o o ]
e & = 2
z 5 EMATORS Z3d. LOCATION (City, fown, [Stat
o fa) " REM . .
g z| Bu Forest Hill sas City Missour
= < 24. FYNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26. ISTRAR'S S[GNATURE
= =] Sfine & McCl K i
= £y ure, Kansas City, Mo, b —22 —( 2 wnh £)

2k

{Licensed Embalmer's Statement on Reverse Sids)
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STATEMENT BY LICENSED EMBALMER

J -

-

| héreby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

N - . . . -

or by _ - B : i Student Embalmer No.
working under my personal supervision. v E
Student §igned

Signature of Student Embalmer

: . Lo . V . Licensec.I Embalmer No. S_—Z/ 7i
P. O. Address }\/0 4 }/]7/5

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
If embaimed by a STUDENT, he also shall sign in his OQWN handwriting.
2 If this body is not embalmed, fact should be so stated, above.
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